5 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR - Jan 31,2008 08:00 AM
- : :

DOCUMENT # P97000089535
1. Entiy Name Secretary of State
METRO KNITTING CORP.
Principal Plac.a of éuslneSs . - o i;flaihng Address
14100 NW 58TH CT. = B 14100 NW 58TH CT.
MIAMI FL 33014 MiAMI FL 33014
T AR IATTA A
Suite, Apt. ¥, etc, = Suite, Apt. a‘;, eTCT-_ — 1st MOORE CR2E034 (10/04)
City & Staie I — Cryisme - 2. FEI Number I [Appled For_
. —— . - : . . o 65-0788467 Not Applicable
e T Country Tp Gountry 5. Certiicats of Status Desired [ fi-gfqlﬁf:é“""aj
6. Ngrﬁa and. J!_deras.s:oif CU;'l:oijRegisiered Agent — 7. Name and Address of New Registersd Agent ]
Name
%\gg lﬁ'v\? Iél;-{ll-\l_l_l Street Address {P.O. Box Numt:;er 1s Not A:;'ceptaiale) ) .
MiaAMI LAKES FL 33014 S ' S
] Ciy — FL Zip Code

8. The above named en:i'ty submits this statement for‘mé purpose of changing its registered office or registered aQent. or both, in the State of Florida. [ am familiar with, ancl accept
the obligations of registered agent.

SIGNATURE N A , . : st

Sighalura, typed o prvlad namg of regrstalad agant andwia ¢ spabeable J{NOTE Argrsielse AGEN Signatya raquitad whan reinsiatng) DATE

—— -

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable te Fl_oia Departmen

ey

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [ Addedto Fees

DIRECTORS N KB ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 17

10, __ CFFICERS AND =
g ] 3 peete Witk [ Change [ Addition
NAME GAVIRIA, ELKIN ) HAME -
SIREET ADDRESS | 14100 NW 58TH CT, B SIREETADDRESS a1 %gq%%g%%gi%?ﬂ! 4 15000
ore-SEOP MIAMLLAKES FL 33014 o w § GTYSIP ¢ - ' f s
IMLE T celets g [ Change [ Addttion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
£iTY-57- 2P ) . iy -57- 9

g s - = P Ty L . :
TLE M telete (103 O change ) Addition
NAME 4 NAME
STREET AUDRESS SIRLET ADDRESS
CIFY-S1-21 L . . . fonvsime . .
TiE | [J Delete TILL Cchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CFy-SE-2p . . » ] # LY §1-2p ) ]
fiME [ pelete ILE [ Change [ Additian
NAME NAME
STRELT ADDRESS S#REET ADDRESS
CITY-ST-2P o _ ) - [ wivesiooe }
TiLE [ peleta 1ILE [ change  [C] Additian
NAMF NAME
STREET ADDRESS STRFET ADDRESS
CIrY-51-21P _ ) . - fovsiae

12. ! hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}, Flerida Statutes. ! further certify that the information
indicatad on this report or supplemenial repaort is true and accurate and that my signature shall have the same legal sifect as it made under cath, that 1 am an officer or director
«f the cerporation or the receiver or tystee empowered tg gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, wi ¢! like empowered

SIGNATURE: _ CLL 0 CH0 8 j-/ﬂfﬁjr BoSAIP-F 7T/

74" slafi ATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytemvm Phora ¢

= = —— - , o




